
Atlanta, Georgia 30309 

4. Dam of Series 
Earliest Latest 
7/76 present 

I ALTERNATIVE HEALTH SERVICES PROJECT 
2. PersontoCantan Working T i l a  Tdephone Number 

Mary Davis-Preston Secretary I I I 894-4836 

5. Records Series Title {followed by tide used in office; if different) 

ALTERilATIVE HEALTH SERVICES SUBJECT FILE 

. .  

7. Rekwd Series Description This file contains the following doatments (include form.mmbers md tit/=, ifany): 
Attach samples of the file. . ~ 

- 

Documntsrelatingto: . ~ Researching, planning, and irnplementing.ihe~Alternative Health Services 

Included but  not  l i m i t e d  t o  are: .or ig ina ls ,  of Al ternat ive Health Services. Program goals; 
pol ic ies,  e l  i g i b i  1 i ty procedures, .direct ives t o  county~'Departments o;f FamiTy and Children 
Services, Health Education and Welfare grant docukntat ion and pro jec t  guidelines, o r i g ina l s  
o f  forms #181-205, and re la ted correspondence. At end of pro ject  period, a summarized 
r e p o r t  will be prepared.  

~~ Program ~ 

8. Monthly Reference Rate How often are records referred to which are: 

One to six months old 15 ; Seven to twelve months old ~ 10 ; Thirteen to twenty-four months old 10 
7 

; Legal-size drawers 

twenty-five months and older '. . .. 

9. Annual Rate of Accumulatio$of Remrdr 
: Shelves ;Other (specify) 

4 
~~ ~~ ~ 

Letter-size drawers 
l a t e r a l  42" dwr ~~ 

~ 

- 
~~ 

(OW1 
~. 

AR--50-77: R-. 78 _, 

~~ -~ _ _ ~ _ _ ~ ~ _ ~ ~  ~- * ~ ~ ~~ ~- 



. .-.q (Es I NO I 10. Questionnaire (Place an "x" in the proper column) . . . .  
.. I I a. Is this the official copy of the series? 

I I b. h s  the series mntain confidential information requiring security handling? If,yes. Site law or regulation. 

I ;he.:' X g. s 

h. Is there a duplication of th i s  series in your office, or in another office or agency? 

infor&fioncontained in this re ies ever analyzed and/or r urded i a summa izedre rt? 
If ves. attach mw. To be end o f  project sumnary f annuaq reporis influded. 

x 

I x  I 7 
. .  'on of it1 rew- i. I s  this- 

X I i. Doestherecord-? r 
1. Retention Requirements The following requires the series to be kept: 

yean. a. State Law years. d. Audit period 
b. Statute of limitation years. e. Administrative need 4 years. 
c Federal law years. f. Federal retention instructions years. 

Attzch copy or excerpt of laws or regulations. Explain administrative need. 

- - 
- 

- - 

2 AoorQved Disposition Instructions This agency recommends that the f i le series be cut off ar tht end of each: 

0 Calendar Year; 0 Fiwal year: & Other See &low then, 
~~ 

0 Hold in the current files area monthls) yeark); then 
0 Transfer to local holding area, hold . . year(s);then ~ 

0 Transfer to State Recerds Center: hold 
Cl Destroy. 
0 Transfer to State Archives for permanent retention. 
d Other -lSopcifvl 

yeads); then 

~~ ~ ~~ 

Upon completion of the Alternative Health, Services Project and its sum&riied report 
(March 31, 1981), retire entire file series  and^ slrmnarized report ~~ go State Archives 

~~~ ~ .~ .. . .  - 
~. 

c ~ ~ 

. .  

. .  for permanent retention. ~ ~ .~ ~~ ~~ . .* ' .~ - - -,: .~-  ~ 

. 
. .~ . . .. 

- ~. = 7E'i-;3n - ~~~ 
. , .  . .~ - -  -~ . .  .-.. :- ___. - 

These instructions apply to al l  prior and future accumulations of the series. 

raph 12 are approved. 
If dispproved, am& letter 


